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ness. Neural systematization is of fundamental importance in relation 
to consciousness, which we may look upon as due to coincident 
psychic systematization. Different neural symptoms, as in different 
animals, imply different grades of consciousness. The full conscious¬ 
ness is made up of many subordinate elements, most of which will be 
made up of many subordinate elements, most of which will be unem- 
phatic, and which will appear to form an unanalysable whole, but some 
of which will be emphatic and will, therefore, stand out as increments, 
so to speak, to this unanalysable whole. This unanalysable whole is 
the empirical ego, and the emphatic elements are the elements which 
fall within the so-called field of attention—such elements as make up 
our recognized sensations, emotions, thoughts and acts of volition. 

Christison. 


THERAPEUTICS. 

Three Cases of Basedow’s Disease Surgically Treated. 

Dr. Fricomi (in Policlinico, Fas. 8, 1896) reports three cases of 
Basedow’s disease in which he made a partial resection of both lobes 
of the thyroid gland. As a result the exophthalmus disappeared, ces¬ 
sation of the tachycardia, of the diarrhoea, of the profuse perspirations, 
pruritus, and other symptoms, increase of strength and weight of the 
patients, etc. The author believes that the results obtained warrant 
surszical procedure, when the ordinary medical treatment fails to bring 
relief. K. 

Thyroidectomy for Relief of Exophthalmic Goitre. Annales del 

Circulo Med. Argentino, Oct. 15th, 1596. 

Dr. Atonio Gandolfo reports a case of Basedow’s disease in a 
patient, 33 years old, who had noticed a swelling of the neck (thyroid) 
for the past eight years. 

On entrance to hospital at Buenos Ayres, a large tumor, bilateral, 
of the thyroid was found, more voluminous on the right side, with 
exophthalmus, Graefe’s symptom, enlargement of the heart with mitral 
direct murmur, tachycardia (110-130), thrill in the carotids. Memory 
is poor, is extremely excitable, has flushings but no chills; skin is pale, 
anaemic; the whole body trembles. Operated on Aug. 2d, 1895. Ten 
months after the operation his condition was found to be as follows:— 
The thyroid enlargement has,of course, disappeared; the exophthalmos 
has diminished, especially on the right side; Graefe’s sign no longer 
exists, while vision is better and clearer. The heart is still increased 
in volume, its tones are clear and regular during the day, but at night 
become irregular, sometimes intermittent; no murmurs; pulse is regu¬ 
lar, 90-100 pulsations per minute. The sensation of heat, perspiration, 
the tremor, and irritability have disappeared, and the patient is re¬ 
garded as greatly improved. K. 

Section of the Cervical Sympathetic for Exophthalmic Goitre. 

Jaboulay in a recent brief paper (Lyon Medicale, Feb.- 7th, 1897) 
reaffirms the efficiency of section, or rather resection, of the cervical 
sympathetic in the treatment of exophthalmic goitre, and reports three 
new cases. 

The first patient who was 30 years of age, and had presented the 
triad of symptoms for three years, is reported as cured in a few days. 

The second was a woman of 64, suffering from a large goitre, 
tachycardia, tremor, who had, in consequence of osteoporosis, suffered 
from a fracture of one rib and the neck of the left femur. The first 
three symptoms were immediately relieved by operation. 

The third patient, a woman of 42, had been for three years the 
subject of exophthalmic goitre without goitre, who was better from 
the day after the operation and was ultimately considerably improved. 
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Besides defending the rationality of the operation, the author 
asserts that in exophthalmic goitre, as well as in ordinary large goitre, 
it will invariably diminish the size of the gland and remove in a large 
degree the danger of subsequent extirpation should such interference 
be afterwards necessary. Patrick. 

Intradural Section of the Spinal Nerves for Neuralgia. 

Robert Abbe, M.D., in the Boston Medical and Surgical Journal, 
Oct. ist, 1896, reports three cases in which parts of the posterior roots 
of the brachial plexus were divided or resected at their intradural 
origin from the cord for severe and persistent neuralgia. A fourth case 
in which the four lumbar posterior roots and one upper sacral were 
divided, is also reported from St. George’s Hospital, London, operated 
on by Mr. Bennett. In all three was marked improvement afforded in 
the relief of pain, and Dr. Abbe’s conclusions are epitomized as fol¬ 
lows:— 

“A comparatively new and interesting field of work is opened by 
these few cases. 

“ Thus far, even in weak patients, the operation has been devoid 
of risk. 

“ It is sound in theory, and has yielded enough results to show 
that it may become a meritorious operation. 

“ It should be resorted to early in cases of ascending neuritis 
which have heretofore been subjected to successive nerve-stretching 
and resection, and finally amputation, uniformly without benefit. 

■ “ The experimental and practical evidence shows that two addi¬ 
tional roots higher up than the apparent origin of pain should be in¬ 
cluded. 

“ There ought to be no risk in severing the posterior roots of the 
third and fourth cervical, as well as those to the brachial plexus, 
simply because they supply the phrenic, inasmuch as that needs motor 
supply only, and at best it has the opposite phrenic in reserve.” 

Shively. 

Treatment of Refractory Neuralgia by Intradural Resection 
of the Posterior Roots. 

Dr. Chipault exhibited at the Academie de Medecine (Medical 
Week, Jan. 22d, 1897) a patient who was operated upon for the relief 
of severe neuralgia in the right upper limb, by intradural resection 
of the eighth right posterior cervical root, the pain clearly and persist¬ 
ently manifesting itself in the domain of this nerve. The patient was 
completely cured, and inasmuch as the recovery had been maintained 
for two years, it may be considered as definite. No functional disturb¬ 
ance, either motor or sensory, followed the operation; hypersesthesia 
persisted barely during twenty-four hours in the area supplied by the 
divided nerve. " Mitchell. 

Resection of the Ulnar and Median Nerves for the Relief 
of Generalized Neuromata. 

Dr. Pean showed at the Academie de Medecine (Medical Week, 
Jan. 22d, 1897) a man, twenty-five years of age, suffering from general¬ 
ized neuromata, in whom Dr. P. had resected a large part of the 
median and ulnar nerves. This operation, as usual, was followed by 
complete paralysis and anaesthesia in the domain of the nerves; but 
movement and sensation were gradually restored. At the time of the 
exhibition the patient experienced no difficulty in the use of his arm, 
except a little in the thumb. This was ten months after the operation 
and there had been no recurrence. All the neuromata which existed 
on the forearm and in the supraclavicular region had become atrophied 
and disappeared after the operation. Mitchell. 

Animal Extracts in the Treatment of Mental Disease. (Discus- 



